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Town of Lake Park Town Commission
Agenda Request Form
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[] Other
SUBJECT: Marina Operators Liability Insurance
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Originating Department; | Cost: @7, oo, o2 Hc '“'“:"“Lﬂ 01-01.06
o ; opy of Resolution
Administrative Services Funding Source: and back-up information from

Grou
— Am,a’_ﬁb -4Spp | "

Department Revialb )(;’Ii‘ﬂancl ] Parsonnsl

] Town Attorray [] Public Werks,
[ | Communtty Affairs [1 Library [] Town Clark
[] Community Development __ | []1 PBSO [l T;wi Manager
: Yes | have n
: All parties that have an interest
Adv,artilad. in this agenda item must be everyone %T
Hate: notified of mesting dats and or
Paper. - fime. The following box must Mot applicabls in this
] Not Required be filled out to be on agenda, case :
Piease inftisd one,

Expla round;



RESOLUTION NO. 01-01-06
A RESOLUTION OF THE TOWN COMMISSION OF THE TOWN
OF LAKE PARK, FLORIDA AUTHORIZING THE MAYOR TO
EXECUTE AN APPLICATION WITH CNA THROUGH THE
FLORIDA LEAGUE OF CITIES FOR MARINA OPERATORS
LIABILITY INSURANCE FOR THE LAKE PARK HARBOR
MARINA; AND PROVIDING AN EFFECTIVE DATE

WHEREAS, the Town of Lake Park is a municipal corporation of the State of Florida
with such power and authority as has been conferred upon it by the Florida
Constitution and Chapter 1686, Florida Statutes; and

WHEREAS, the Town Commission has determined that it is in the best interest of
the Town of Lake Park to provide for marina operators liability insurance for Fiscal
Year 2005-2006 for the Lake Park Harbor Marina: and

WHEREAS, the Town Commission of the Town of Lake Park has reviewed the
application presented by CNA through the Florida League of Cities for the provision
of such insurance coverage for Fiscal Year 2005-2006 and has determined thatitis
in the best interest of the Town of Lake Park to execute the application, copies of
which are attached hereto as Exhibits A and B respectively and which are
incorporated herein; and

WHEREAS, the Town Commission of the Town of Lake Park has directed that
adequate funds be allocated for such coverage in Fiscal Year 2005-2006

NOW, THEREFORE, BE IT RESOLVED by the Town Commission of the Town
of Lake Park, Florida, as follows:

Section 1. The whereas clauses are incorporated herein as true and correct and
are hereby made a specific part of this Resolution.

Section 2. The Town Commission hereby authorizes and directs the Mayor to
execute the application with CNA for liability insurance coverage for the Lake Park
Harbor Marina.



Section 3.  This Resolution shall become effective immediately upon adoption.

The foregoing Resolution was offered by , who
moved its adoption. The motion was seconded by
and upon being put to a roll call vote, the vote was as follows:

AYE NAY
MAYOR PAUL W. CASTRO

VICE-MAYCR PAUL GARRETSON
COMMISSIONER G. CHUCK BALIUS
COMMISSIONER JEFF CAREY

COMMISSIONER ED DALY

The Mayor thereupon declared the foregoing Resolution No. 01-01-06 duly
passed and adopted this 4" day of January, 2008.

TOWN OF LAKE PARK, FLORIDA

BY:
PAUL W. CASTRO
MAYOR
ATTEST:
Approved as to form and legal
Stephanie Thomas sufficiency:
Town Clerk

(TOWN SEAL) By:

[



EXHIRIT A

National Marina Program

INTEERATIONAL = >
e Application
UNDERWE!

NemesfAsured __ 10wy of Laoke Bhck
M:Aﬁm 535 Mk Ave
loke Bl

M.lzy =
Survey Contect/Fhone # Bkl - 881 - - 1 S

( ] Individual [ ] Partnership (] Corporation N Other m-untc.t_pql!
Produocr’s Namas FLORIDA LEAGUE OF CITIES, INC.
Strest Address 125 EAST COLONIAL DRIVE
P. 0. BOX 530065
Stete & Zip ORLANDO, FLORIDA 32853-0065
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Coverages Requested
ﬁnm Operators [ ] Property Insurance
General Linbilisy X[ Piers, Wharves & Docks
_¥d Prosection & Indemnity [ ] Equipment/Tools
[ | Boat Dealer's [ ] Owned Watercraft
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PLEASE COMPLETE APPLICABLE SECTIONS ON THE FOLLOWING PAGES
FOR ALL SECTIONS - RECEIPTS AND SALES INFORMATION

Agtivity Amount Iype Amount
Mooring s _Foo,eod Boat Sales $
Storage H Ship Store Sales  §__|H 600
Rapair 5 Other Sales™ s T13.600
Fusling s 850, 600 . Total Sales 1
Othver Mol Rec § == Plagse identily source of obiyr snles:
_ ProdRamp bees
AN ctharrec * $
Teial Recsipts § "Please identify soures of oiber recelpls:
General Information
Protection at locations  (Yes or No) LOCATIONS
A B c D E F
WL aeriied ceniral stalion sisrm NEeD
Waichsnan service efier business hours _7€3 . i A
Dastribe ety & mdent of waichman +o oAy
Algivn wilth ouligide gong or sifen i
Comapletaly fenced and Soodiighted Tie el LI
Aupmmiolermergency sl shuloll veive?_Y LS
Flrs Protection T LOCATIONS
A B c D E F
Paid or vohsbes! Oaidd
Cistarron from locaion(s) L saanla
Pubiic fire ydranis - # and distanca
Pubslis fra maies - pize and pressune
Dencifve any frivaia fire protacion E 3
Bordowels
1. Limils recuasiod:
A, Ay one vegse! i
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2 Deductible requasted $ __[minimum §1.000)

Docking and Mooring
Loc.

A

Buoys avalsbls for rent? ors

Loc.

B
Siips svallable for rant? # |07 &

#

k]

]

0
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““‘*mﬁ
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]

Averags vaius of yachia $ om0

Meudvum vadve of yachis [ 32 4 :0f

Arry sligs uncer 8 COmMmon NO

Describe type of heavy iRt equipmant ard indicets iiling capaciy. NJ/’&

Storage"
A B [~ D £ i
Sdane, nusmiber of
yarhyis stoned &t
mvy Hme in past
yoar? _
Humber storsd In %
stimmar? —

-l 4

:rmu N/F& ]

an KN /8]

A Asa ymenis stoded afiost bedeoen 134 AND 417 "iﬁ_s
A Areyaohis stored inside o bullding?
¥ yen, are iwy on-mcke?__ Spriniler systam?.
C. Type of bulding construction
D. Fire ks ML '
E.Mjﬂ:“:dﬂhmrhh‘? Fyes howmay?
“ If you presside eny siorage B copy of the somage agreement is raquaired far covarage o apply.

Repalr Opsrations

A Typm of vessels Nz@(
B. Typa of el
C. Highast valos of ary ona yacht repsind et year 3
D. Describe any commercial sHip rpeir work you do end provide recaipts

E. Reseipts {non-commancial) pest 42 manths.$
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Sections Applicable  Marina operaiors [1Yes [|No
Boat dealers [1Yes [INo
Work Boats []Yes []No
Rental boats []Yes []No

Other owned boats (excl bomts for sale) [] Yes []No .
For work bosts, rental boats and other owned bosts, indicate make, year built, lengih and

horsepower for each

Howmam?
How mary?
How maery?

Limit Requested 3

For cumned watercrafl, are crew covered?

If yes, &

Pleasa fully describe work boal / rental bost / other ownad boat operaion i you are requesting

P&l coversge for these vessals

Limiia Requested (choose ona)
A General Apgregats

Option A[] OptionB][ ]
$2,000,000  $1,000,000

B. Products-Compisied Ops Aggregeis  $1,000,000  $500,000
C. Personal And Adveriising Injury

D. Ezch Occurmancs

E. Fire Damege (Any One Fire)

F. Medicel Experae (Any Ona Person)

$1,000,000  3500.000
$1,000,000  $500,000
$100,000 $100,000
$5.000 $6,000
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¥. Omes any ooseed Peaved 0ol 1 othar nienes nnured?

10 Prosiucs masiicieel?
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M o S N il et et

Pleese sitech Blersturg, brochumes, lnbels, vamings, sic.

Addiional interesizicartificate mcplents
Nama and address

Interesat Cartincata

Option C | |
31,000,000
$300,000
$300,000
$300,000
$100,000
$5,000
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General Information Explain all "yes" responses

dippasing, Of WEnsparing or karestiows Fraring?
Mqﬁ'ﬂ_u&,u:ﬂrﬁm_hhﬂrﬂl?
Arvy parking feolities senediopersiomn?

YES NO
'

¥ 7]

[l L]
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-] [

[

[]
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B. Limi any one locslon: 3
C. Limit mny one eccident or oocurmenca: S
D. Deduciible each cocurmanca aach location: §

Type of boats and manutacturer L

Ed. 300 A Momtey of e O Eprme: Gy
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Are any boats delivered from mig. at Insureds’ iek? if yes, how are Dy

o

Max, value any one boat Max. yalue any one defivery
Are any boats delivered by waler o the insured? If yess, from ?

Total veiuves of bosts dediverad by Insured during the past yaar §
By public camier §

By appicants vahicia § ’
Average distence the boats are ransporied Maogrmum

Nurnbar of boats deliverad 1o purchaser by waler
Averagecistance 000 Average Value §

B4 08 A Mo o e OO nacamer: Oy




Boat Shows /
2 of boat shows annually # of boats each show

In waber of on land
Manomum collar fmit any one show - /

Averageimadmum distence b show
Tranaported by common carmier or own vehicles?

Demonstrations /

Madmum value any one boat § /
Macdmum mph any one boat Sarr rd

Is boat under commend of competent employes?
Are demonsirators equipped with ull complement of U.S. ﬁﬁuﬂmﬂrﬁmr

Numbetof /
loating docia ¥
Numnber of fhed /

imemerred vakea for i
TersLeed vaike for I

Afimch a diagram of the ¥ avalable,
Describe the fosting and plers:

Inclicamia type of

indicsis typa of devices

indicete type of devicas

Age of docks Age of plers

Are the alips or coversd?
Number of sipse _ 2 Mumberof coversd sfips =

D-%ﬁk Requestsd $ ($1,000 Mininum)

Ed 1000 A bomber of fhe: COU lamermee Growp 7




Building improvemenis
Wiring, yT

- s Zz

Roafing, yr. RN i 'TI;-r, rd # of etnrias
Burgtar Alerm (] Yes [ No 7—
Sprinider Alarm [] Yes[]No  Describe), F

Bzesment [1Yes[]Ho
Buzsiness Income And Extra - Actusl | oces Sustainad
Raquested Limit $ NSURANCE B0%

Premises Information /

Locslon No Buliding No ACVY %) or

Suibject of Insurance Repl MCHO%) . Limit
Buliding : §
Contents 7 AN $

Other .

Deductible $500)

Year bullt P How i his buliding used by the e
Conatruction type___/ Profeciion class RCP Code

Roofing,yr. / Plumbing, y.

Burglar [lYea|]No Describa 3

Sprinider []Yes[]No Describe AN
t [ITes[]Mo

B Income And Extra Expense Coverage - Actual Loss Sustained

Requested Limit § COINSURANCE B0%

Ed 1m0 A Miesber of ti OO lemrmmcr Gesup -]
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Fremises Information

“'um A Masiar of the CGU msernaes Grosp

Location No ____ Buikding No ACV (ACV BO%) or
Hm Repl Coat [RC 90°%) Lt
. 5
3
Other N\ L1
Deduciible (misirmun $600)
Year budt \\ How is this bulkding usad by the Insured?
?ﬂﬂudimlrm = Promttion ciass RCF Code
otal at R s
areg i Diher octupanacing —-
Bufcing improsesmnns \\ e _,-/
Wiy, w1, ‘. 5% %
Roafing, yr _Plumbing W, flh!ll
Burglar Marm  []Yes[]No  Describe
Sprinider Alwm [[Yes [[Mo  Describe 25 z
Besemant [1Yas|]MNo Vo4
Business Incoms And Extra Expense Coveragy - { Loss Sustsined
i .

Bequesied Limit §

} SRS Y 30% - REFL CET NS (eirnls owm)
menwhmmnmmhﬂm

Phl?&mnphhﬂuhlhﬁmnr-uhﬂ: detaled schedule
Dagesiption Value DA SerialNumber  Locafion




¥ you are requesting coverage for boata thet are rented plesse submikt 2 copy of the
appiicable rantal agresment az well 25 3 descriplion of your reatsl quailficstion standards,

Morigagees/lLoss Payees
Name and Address Interast Coverage Section(s) Applicable Location

FOR ALL SECTIONS

Loss Record List all claims incurred during the past five years fo property
urnmmﬁun:wumdbrmhfmmdwlq,wngdm,mmnmﬂ

pald or estimated amount, i claim not settied. if pone. stalls "nome.” Newne

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION OF INSURANCE CONTAINING ANY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT
MATERIAL THERETO, COMMITS A FRADULENT INSURANCE
L ACT, WHICH IS A CRIME.

Signature of Applicant
DATE

FRAUD WARNING (FLORIDA)

T M S B e e P, e ]
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IMPORTANT INFORMATION

POLICYHOLDER DISCLOSURE

NOTICE OF INSURANCE COVERAGE
FOR ACTS OF TERRORISM

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, effective November 26, 2002, you have a
right to purchase insurance coverage for losses arising out of acts of terrarism, as defined in Section 102(1) of the Ad,
subject to all applicable policy provisions. The term “act of terrorism” means any act that is certified by the Secretary of
the Treasury, in concurrence with the Secretary of State, and the Attorney General of the United States—to be an act of
terrorism; to be a violent act or an act that is dangerous to human life, propery; or infrastructure; to have resulted in
damage within the United States, or outside the United States in the case of an air camrier or vessel or the premises of a
United States mission; and to have been committed by an individual or individuals acting en behalf of any foreign person
or foreign interest, as part of an effart to coerce the civilian population of the United States or to influence the policy or
affect the conduct of the United States Government by coercion.

You should know that coverage provided by this policy for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula, the United States pays
890% of covered terrorism losses exceeding the statutorily established deductible paid by the insurance company
providing the coverage. The premium charged for this coverage is provided below and does not include any charges for
the portion of loss covered by the federal government under the Act.

If you want to purchasze this coverage, you must pay $500 :

If you do not want to purchase this coverage, you must sign below and return this form to an authorized representative
of the Insurance Company no later than the date indicated,

BY SIGNING BELOW, | AGREE THAT | AM REJECTING COVERAGE FOR LOSSES ARISING OUT OF CERTIFIED ACTS
OF TERRORISM, AS DEFINED IN THE ACT. | UNDERSTAND THAT LOSSES ARISING FROM ACTS OF TERRORISM MAY
BE EXCLUDED.

Town of Lake Park. CNAMODAC
Applicant™Named Insured Insurance Company
By:
Authorized Representative’s Signature Authorized Representalive's Tile
TED
Date Policy Number

Return the original form to us no tater than_binding !

We recommend that you keep 2 copy of this notice for your records,



